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<Abstract>

Objectives: Busan had the highest mortality and the shortest life expectancy at birth among 16 provinces in Korea in 2008 and there
were considerable health inequalities within the region. This study was performed to build up a priority setting framework in Healthy
City Busan project. Methods: Analytic hierarchy process was used to determine the relative priority weight for different strategic and
program dimensions along with the consistency of response. An on-site workshop-based meeting (calculating importance) and online survey
(calculating risk) were conducted to obtain data from 8 experts. Results: The results showed that in strategic criteria “active health promotion
& diseases prevention” and “building infrastructure for the Health City project” were two most important factors. In program criteria,
considering both importance and risk scores, “making a healthy community” and “building community health centers” in disadvantaged
areas were a top priority group. In addition, “enacting an ordinance for the Healthy City”, “building the infrastructure for health impact
assessment” and “making health care safety net for vulnerable population” were also higher priorities group. Conclusions: Our findings
suggest that the Healthy City project in Busan should be focused on strengthening health equity and building infrastructure for sustainability
of the project.
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<Table 1> Comparisons of results before and after inconsistency test

Building Active health Supporting for
infrastructure promotion and good qualified
for healthy city  disease prevention  medical service

Healthy social Healthy urban Healthy urban
safety net environment planning

before after before after before after before after before after before after

Expert 1 0.12 0.10 0.07 0.07 0.02 0.02 0.10 0.10 0.09 0.09 0.03 0.03
Expert 2 0.11 0.01 0.01 0.01 0.12 0.09 0.05 0.05 0.17 0.09 0.03 0.03
Expert 3 0.04 0.04 0.08 0.08 0.36 0.08 0.18 0.08 0.04 0.04 0.10 0.10
Expert 4 0.23 0.10 0.15 0.01 0.09 0.09 0.00 0.00 0.09 0.09 0.09 0.09
Expert 5 0.14 0.10 0.09 0.09 0.15 0.07 0.12 0.10 0.17 0.08 0.16 0.08
Expert 6 0.10 0.10 0.24 0.09 0.06 0.06 0.08 0.10 0.08 0.08 0.05 0.05
Expert 7 0.13 0.09 0.06 0.06 0.13 0.06 0.22 0.07 0.06 0.06 0.12 0.08
Expert 8 0.25 0.09 0.04 0.04 0.05 0.05 0.04 0.04 0.11 0.08 0.08 0.08
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<Table 2> Weighting score of strategic domain

Order

Weighting score

Strategy domain

0.322

Building infrastructure for healthy city

0.299

Active health promotion and disease prevention

0.088

Supporting for good qualified medical service

0.138

Healthy social safety net

0.120

Healthy urban environment

0.038

Healthy urban planning
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<Table 3> Results of application of analytic hierarchy process

. Weighting
Strategy Specific program sCore Order
1 Enacting a healthy city ordinance 0.048 6
2 Building the infrastructure for health impact assessment 0.053 4
3 Establishment of health city supporting team 0.029 15
. Building 4 Operation of regional health information center 0.035 9
infrastructure
for healthy city 5 Establishment and operation of community health promotion center 0.073 )
especially in deprived areas ‘
6 Operation of healthy city forum and citizen’s supporters 0.029 16
7 Research for evaluation & sustainable health city program 0.055 3
8 Making Healthy community in deprived areas 0.077 1
9 Certification program for healthy workplace and school 0.034 11
10 Program for overcoming cancer 2015, collaboration with Regional 0.026 18
Cancer Center
1 Program for overcoming cardiovascular and cerebrovascular diseases 0.029 17
Active 2015, collaboration with Regional Center '
health promotion& . . .
disease prevention 12 Happy nutrition plus (supporting nutrition for vulnerable group) 0.046 7
13 Healthy Walking 1530 in neighborhood 0.017 25
14 Progrgm for citizens’ mental health (prevention for suicide and alcohol 0.044 8
addiction)
15 Oral health program for children and elderly 0.018 23
16 Clean healthy taxi program 0.008 32
Operation of extra cancer screening promoting team & subsidies for
17 . 0.032 12
cancer screening cost for poor people
Supporting for
good qualified 18 Quality monitoring medical facilities for cancer screening 0.018 24
medical service 19 Quality monitoring emergency facilities 0.021 19
20 Quality monitoring medical facilities for cardiovascular diseases 0.017 26
21 Mentor and mentee program for child breadwinner 0.013 29
22 Supporting for lone parents family 0.035 10
Healthy . . I
social safety net 23 Strengthening of community rehabilitation program 0.016 27
24 General supporting program for feeble elderly 0.021 20
25  Establishing health care safety net for vulnerable population 0.053 5
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Strategy Specific program WiLgohrzng Order
26 Low carbon health mileage program 0.032 13
27 Applying health impact assessment in Busan Citizen Park program 0.014 28
urbanHeeri:E?gnment 28  Designation of healthy zone around area of village stream 0.021 21
29  Building heavy metal monitoring system for foods 0.021 22
30 Applying health impact assessmentin unhealthy & harmful facilities 0.032 14
31 Supporting for health friendly neighborhood park 0.006 33
3 Prevention pr,ogram for negligent accident, collaboration with ‘Safety 0.011 30
Healthy Urban Busan
urban planning 33 Supporting housing redevelopment for elderly headed household 0.005 34
34 Making walking course in hillside road 0.002 35
35  Setting regional walking course network 0.009 31
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[Figure 2] Distribution of healthy city program according to importance and risk
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